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ABSTRACT 

Thia aacond saction of tha Guidalinas for 
Establishing Hoapital-Basad lasninization Education Programs for 
Mothers of Newborns discusses prograai ia^laswntation in the hoapital 
aetting. Brief diacusaions canter on the following topics i (a) 
Gaining Adninistrativa Approval and Support, (b) Utilizing Bospital 
Staff and Volunteer Resources (inclv^aa the responsibilities of a 
hospital prograai coordinator and staff or volunteer prograa 
participantaj, (c) Staff OrientationAoluntaer Training (content, 
methods, and materiala for orientation/training aessions, (d) 
Visiting Raw Mothara (an individualized bedside abroach to educating 
new mothers about immunization and record keeping and distributing 
tha recommended schedule and immunization record card, (a) 
Coordination With State and Local DepartsMflts, (f) Evaluating the 
Program, and (g) Conducting a Public Awareness Campaign. Appendices 
include a sample hoapital form requesting materials for inminization; 
a sample list of community haalth service resources in New Jersey; 
letters given to all new mothers prior to discharge; a parental 
survey questionnaire with a £ollowup letter to respondents; and a 
suggested press release. (AS) 
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Sectbn 



Program Implementatbn 
n the Hospital Setting 



U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
PUBLIC HEALTH SERVICE 
CENTERS FOfl DISEASE CONTROL 
ATi^NTA, GEORGIA 30333 



Sectbn II 
Program Implementatbn 
In the Hospital Setting 



A. GAINING ADMINISTRATIVE APPROVAL AM> 
SUPPORT 

'To succeed, a pn^nun mutt have the nnKHt 
and htddng of ho^ital management.*** Iliit mcr 
cinct rtcommendation from the American Hoq^ 
tal Asioc^tkm cannot be overemphniKd. Of 
equal importance is iht commitment of the hoq>i- 
tal's itafT and vohintMT network. 

Subsequent to notifying all hospital adminiftra- 
tors of iTTogram plana (leveial sampte tetten are 
contained in the AppoHlIx), an InmHtnlzation 
Program representath^e should meet with each 
h(»pital administxator; thedfrectortof nurring, 
obstetrics^ and pediatrics; the director of vokin- 
teer services; the auxiliary president and other 
key hospital staff as deslpiated by the adminis- 
trator to review the materiab available for distri- 
bution to all new mothers and how they may \» 
obtained, and to discuss the suis^«d pn^edures 
for education and literature distribution. Each 
hospital should be requested to de^gnate a 
program coordinator and to order a ^-month 
supply of immunization materials. (Materials and 
order forms could be supplied by the State health 
department at no cost to the tospital A sample 
order form is contained in the Appendix.) Any 
speciflc requests for hospital data collection acti- 
vities should also be made at this time. 

B. UTILIZING HOSPITAL STAFF AND VOLUN- 
TEER RESOURCES 

The following hospital personnel are among those 
most likely to participate in program implementa- 
tion: Director of Nursing and Postpart-Jm Unit 
staff; Director of Patient Education (other titles 
may include the Director of Health Education, In- 
Service Education or Community Health Edi^a- 
tion); Director of Vohintw Services; Auxiliary 
Preddent; and Dim:tor of Public or Community 
Relations. It is extremely important that one 
person or depai nent asume responsibility for 
program coordination. 



'Anmiws Ho^al Aiiodat ton, Jmmunixation Boontr KM, 
Chia^: AHA, 1979. pS. 



The hospitars Program Coordinator should be 
respomSiIe for: 

1 . Establishing and promoting the program with- 
in the hospital 

2. Determining personnel requirements, number 
of days p» week and most oonventent timts 
to offer the im^ram in ordo' to readi all new 
mothers 

3. Recruiting personnel-staff and/or volun- 
teers-to carry oat the program 

4. Ordering and maintaining an adequate supply 
of materials 

5. Identifying audio-visual resources to augment 
the training program and to reinforce the 

a perwnal immunization education provided to 
new mothers 

6. Providhig staff cMwntation and/or vohmteer 
training 8es^n(s) as necessary 

7. Cbmpiling, or being responable for the com- 
pilation of, data for c^^ation (this pertains 
to each hospital's program evaluation criteria 
as well as to data «>llTCtion requested by the 
health department) 

8. Maintaining liaison with health department 
Immunizatkm Program Staff. 

Program Participants (daff and/or volunteers) will be 
vN^Bnaibte for: 

1. Attendhig orientation/training session(s) 

2. Visitiig with each new mother to explain the 
importance of eariy and complete immuni- 
zation and the importance of record keeping 

3. I^^butiiv the immunization materials to 
each mother during th^ visit 

4. Completing appropriate log sheets or data 
collection forms (as required). 



C. STAFF ORIENTATION/VOLUNTEER TRAIN- 
ING 

Other hospital staff members and local or State 
health department staff could be requested to as- 
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sist in conducting the orientation/training ses- 
sk>n(s). Since toth nursing 0 ^ff and/or vohinteeis 
will be participating, the following suggestions for 
program content, methods or mater^ may need 
to be modified. 

Content 

1. Program goals and objectives 

2. Roles and responsibilities of participants 

3. Review of the following: 

(a) the seven vaccine-preventable childhood 
diseases 

(b) recommended immunization schedule, 
stressing the imp<»tanoe oi the diild 
completing the primary sories by two 
yew of age 

(c) guidelines and material for immuni- 
zation education and literature distri- 
bution 

(d) available immuntration resources in tlw 
community 

(e) record keeping forms and/or data-col- 
lection requirements 

4. Liaison and coordination with local and State 
health departments. 

5. Reinforcement and evahiation. 

To meet the needs of vohinteer participants, a review 
of interview/counseling techniques and hospital pro- 
cedures, and an orientation to the Po^partum Unit 
might also be included. Additional follow-up training 
ses»ons subsequent to pn^ram implementation should 
also be considered. 



Methods 

Active involvement of participants in the learning 
process will be enhanced through the use of role- 
playing techniques, pre- and post-session testing as a 
means for self-evahiation, and by providing adequate 
time for questions and discussion. 



Materials 

Audiovisual and written materials could include: film 
and slide/tape presentations: the immunization 
pamphlet, official record card and other materials 
that may be distributed; the "Parents' GuWe to 
Childhood Immunization;" forms and/v / dpta col- 
lection sheets that will be utilized; a listhig of local 
immunization services; and a handout summarizing 
education and distribution procedures. The "Resource 
List" at the end of these "Guidelines'* contains a vari- 
ety of available materials, including a multimedia 
training program developed by the New Jersey 
Hospital Association. Additional immunization ma- 
terials may be obtained from State and local health 
departments. \ 



D. VISITING NEW MOTHERS 
GuideUnes 

Pto^partum Unit nursing staff will need to identi- 
fy aS mothers to be visited. (This will assuie that 
mothers of stillboms, mothers who have aborted 
or miscarried, those who are ill or whose infant 
may be Ul, and those who are giving their child up 
for adoption are nor vi^ed.) Volunteer program 
(wrtidpants will consult with nursing staff to ob- 
Uin any specific instructions and a Bsting of 
mothers to be visited each time they report for 
duty. 

Program participants* will then visit eadi new 
mother identified, preferably one a onc-to«ne 
ba^ at bedside, prior to discharge. After greeting 
ti» mother and explainkig the purpose of the visit, 
the participant wfll provide immunization educa- 
tion and review and distribute the materials. 

The "immunization education message" shared 
with each new mother should include: 

• the importance of immunization and a brief 
explanation of the seven vacdne-prorentable 
childhood diseases 

• recommended immunization schedule require- 
ments, the necessity to begin immunization at 
approximately two months of age, and the 
importance of completing the entire series to 
ensure complete ivotection 

• available sources of immunization in the com- 
munity 

• parents' responsibility for maintaining an ac- 
curate, up-to-date immunization rea>rd for 
the infant and other siblings. 

• the purpose of the official immunization rec- 
ord card, empha»zing the need to bring it to 
each physician or clinic visit, and to keep it 
as proof of the child's immunization status 

• immunization requirements for nursery, day- 
care, and school entry 

Suggested Materials 

Each mother should receive: 

• an immunization pamphlet containing the rec- 
ommended schedule (one developed specifi- 
cally for parents of newborns is most effective) 

• the State's official hnmunization record card 

• a listing of local immunization resourcest (a 
sample listing is included in the Appeiulix) 

• a "personalized" letter from the hospital (or 
other source) to senre as an additional take- 



*nuriing staff and/or volunteers 

tRather than distr&uting this list, specific infomwtion could 
be recorded on the nxAher's take-tome pamjrfikts. 
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home reminder about the importance of im- 
munization and record keeping {several ex- 
amples are contained in the Appendix) 

Augmenting this one-to^ne immunization education 
approach through the use of audio-visual resources is 
h^ly recommended. Audiovisual |»tient education 
is a rapidly growing component of hospital health 
education activities. Most hi^pitals have ctosed-circuit 
TV capability in addition to other types of equip- 
ment, induding small fllnhstrip projectors for use at 
bedside or with large groups, that could be used for 
immunization education. Several types of audio- 
visial immunization education materials are identi- 
fied in the ""Resource UsL" 

This individualized appn^h to educate all new 
mothers about the importance of immunization and 
rerordkeeping, coupled with the di^ribution of the 
recfmimended schedule and immunization record 
card, ^ould rewlt in inoea^ levels of adequately 
immunized preschoolers and their sibling as well as 
in increased acceptance of re^nsibility by parents 
for maintaining an up^oKlate record for each child. 
Bedside immunization education has the potential to 
reach 98 percent of all new mothers, and provides an 
efflcient and effective opportunity to introduce the 
State*s ofTicial immunization record card at a time 
when the mother is most concern^ about her new in- 
fant's health and well-being. Initial distribution of the 
immunization record can! in the hospital setting will 
supplement providers* distribution procedures and 
their efforts to reinforce its importance and use at 
each immunization visit. Coordinated record card 
distribution by both hospitals and providers should 
guarantee its availability and its use by all parents. 

Additional Sugge^ions 

• Pribram plans should clearly address the 
unique and varied needs-including cultural 
and/or language differences-of the popula- 
tion served by the hospital. Every effort 
should be made to actively involve all seg- 
ments of the community in pr(^ram develop- 
ment and implementation. Recognition of 
cultural differences affecting health care 
behavior is as important as translation or 
editing of appropriate materials in reaching 
the entire community. 

• For those hospitals having an early (24-faour) 
discharge policy, the nursing staff coukl give 
the immunization materials to each mother 
with a brief explanation, and encourage the 
mother to contact the hmpital or her health 
csTt provider for additional information, 

• Providing a reminder when the child's flr^ im- 
munization visit is due could serve as an ef- 
fecth^e "bridge** between the hospitaPs and 



htalth care provider's responsibility for im- 
munization education. A simple iK>stcard, 
self-addressed by the mother while still in the 
hoqyital, to remind her that the first immuni- 
zation appointment is due, and reinforcing 
the importance of record keeping, could then 
be mailed to her by whomever is j^rforming 
the foHowup in the hospital approximately 
6 weeks after disdiaige. 
• Offering a snail gift to each mother during 
the immunization education visit has proven 
to be an effective "ice breaker** in many 
instan(»s. An article of clothing (such as the 
12-month-aze tee ^irt announcing "I'm 
Loved; I'm Being Immunized** being provided 
by the American Red Cross in Greater New 
Yoric), or other anall item is most appropri- 
ate. A local buane» firm, civic group, or 
vohmtary organization may be wiUing to 
donate wch an item and/or to raise funds for 
thispurpoK. 

E. COORDINATION WITH STATE AND LOCAL 
HEALTH DEPARTMENTS 

Each hospital should notify its State and/or local 
health department concerning program plans, and 
request their assistance. The health department 
can provkle: statistics on immunization levels and 
disease mori>idity; information on current im- 
munization r^uirements; promotional campaigns, 
ami materials; and assistance in developing a list 
of local immunization resources and in deter- 
mining effective program evaluation technkjues. 
Coordination with health department Immuni- 
zatk>n Progr ^ aaff is particularly important if 
the hospital pians to distribute the official immu- 
nization record card and/or institute an immuni- 
zation reminder service for parents. 

F. EVALUATING THE PRCK3RAM 

To serve as a basis for program evahiation, each 
hospital will need to develop specific program ob- 
jecthres that clearly state the target audience and 
the desired remits. 

Data on the number of mothers who receive edu- 
cation and literature, as a>mpared with the num- 
ber of live births, could be collected and main- 
tained by the hospital and shared with the health 
department as requested. To expedite the process, 
a b<K»k in which to record the data could be 
kept at the nurses' station on the maternity floor. 
Suggested cohimn headings for log sheets inchide; 
mother's name, infant's date of birth, date visited, 
interviewer's initials, and "comments." This infor- 
mation shcHiki be compiled monthly and/or 
quarterly and compared with the number of live 
births for that period. 
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On^ing evaluitton of the pofonnanoe of volun- 
teer participant and hmm contributed, the ef- 
fectiveness of procedure! ami materia and the 
program's impact upon tlw ho^ital are otho* im- 
portant aspects to examine in determinii^ the 
success of each bospitalls program activities. 

Evahiating the pro^am's impact on immunization 
ieveb and on parents* re^nsibflity for reoord- 
fceepii^ is c^tainly more dif^teult, but not im- 
possibte. ifospitaJs shouhi consult State and/or 
local Immunization Program staff to obtain as^ 
sistance and to coordinate their efforts in this 
regard. 

In Texas, the Dty of Houston's Department of 
Public Health has developed a parental sutvey 
questionnaire that is being used to evahiate the 
imi^ct of immunization education pn^rams con- 
ducted in Hou^on-area h<^itals. Samples of 
their questionnaire and follow-up letter to respon- 
dents are contained in the Appendix. Hospitals 



and/or health departments might consider a simi- 
approacfa. 



G. PUBLIC AWARENESS CAim>AIGN 

Infonning other hospital staff and the ranmnunity 
about prc^m plans and activities is an important 
saptet to be oonsklered. In addition to alerting 
an expectant mother to anticipate an *imn!uni> 
zatk>n educatton visit** during her hoq>ital stay, 
the« program-related amuMmconents oouki ako 
be used to reinforce the importance of early and 
complete immunization, ncmd keeping ami the 
location of immunization rescniroes. The hosgiitai's 
onployM or community newdetter, press relMses 
and new^per feature articles are onfy a few ex- 
amples of suitable methods. The hoq^tal*^ direc- 
tor of iniblic relations or oth«- apinoprtete staff 
member could be requested to provide advice and 
assistance. 
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Appendix to Section II 
Program Implementation 
n the Hospital Setting 
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KCW .^«EY HO^HTAL ASSOCWfON 



Ct me Cen^ for Heirith /^fs 746-760 AlexaiMler Road CN 1 Princeton, New Jersey 0^ ^45^9W 



DATE : September S , 1 980 

TO: Chief Executive OfTicers 

New Jersey Health Care Institutions 

FROM : Jack W. Owen, President 

New Jersey Ho^ital Association 



Recent studies at state ::nd national levels demonstrate conclusively that preschool-age children ore iih 
adequately immunized against the preventabte childhood diseases (measles, mumps, mbeOa, tetanus, 
pertusas, polio, and diphtheria). 

Of particular concern to health officials is the compliance levels of children bom to the high*risk mother. 
A need exists, therefore, to educate parents early in their diild's life about the importance of inununiza* 
tion and to develop a mechanism which will increase the compliance levels of children bom to the high- 
risk mother. 

To meet this need, the New Jersey Hospital Association, in c<K>]Mratk>n with the State I^partment of 
Health, has designed a bedside inununization education and follow-up pn^am for implementation in 
New Jersey hospitals. 

Your participation in this project will assist us in piloting this model program and will contribute to the 
statewide effort to raise the immunization levels of our children. 

The Childhood Immunization Education and Follow-Up Program for New Parents is a fine example of cost 
containment and health promotion e^'orts in that immunization eliminates unnecessary illness, death and 
the remitting hospital costs. 

The New Jersey Hospital Association looks forward to working with you on this important project. 



ALD/tjp 
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June 15 » 1980 



TO: All Administrators 

FR(»f: Arvid B. Brekke 

Leda Reed, President CAHA 

SUBJECT: Early Childhood lamunization Progran 



Recent studies at state and national levels demonstrate 
conclusively that children are inadequately immunized against 
preventable childhood diseases. Of particular concern to 
health officials are children bom to mothers vho may fail 
to get them immunized. A need exists, therefore, to educate 
parents early in their child's life about the importance of 
immunization and to develop a mechanism which will increase 
the number of children immunized. 

To meet this need by age two the Colorado Association of 
Hospital Auxiliaries, the Colorado Department of Health and 
the Colorado Hospital Association, has designed a bedside 
immunization education and follow-up program for implementation 
in Colorado hospitals. 

Your cooperation in identifying a person in your hospital 
to coordinate this program will be appreciated. Consider 
the Director of Nursing or the Director of Volunteer Services 
to work with you in selecting this person. Your coordinator 
shoL'ld contact Jan Ancell at the Colorado Hospital Association 
by July 1, 1980. Duties of the coordinator are outlined 
on page 2 in the attached guidelines. 

The Colorado DepartiMnt of Health will provide required 
materials and aid in the training of the coordinators. The 
Early Childhood Iisnunization Program is a fine example of 
cost containment and health promotion efforts in that immun- 
ization eleminates unnecessary illness and the resulting 
hospital costs. Similar programs have been successful in 
other states. 

The Colorado Association of Hospital Auxiliaries, the Colorado 
Department of Health and the Colorado Hospital Association 
look forward to working with you on this important project. 

Cotofedo Hwpilal Anoc ie tbn , 2140 Sowth HtMf, Penvert C ob f o d e 10222 (903) TSB-mO 
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SAMPLE HOSPITAL ORDER FORM 

{Stmt) 

In-Hofpitit Immuniittion Eduflntion/l nfo rnM tfcH i DUtiibution Frogwn 



Tlw Deptttment of Health Inuinuil^tion Ptoimn, in co- 

opention with hoipttals throughout ths ^te, win tend etch hosi^ • wpply of hnmunizitioii educttlon 
nuterialito dtoihute to lU new motlm pttor to dtehaige. Tin foBowiog materitli wiU be wpi^ free of 
duuge on • eemi-tamial batii: 

• OfliciBl State ImmunizatkMi Recoiti Card 

• Immunization pamphlet containing recommended tdiedule 

• (other materiah as appropriate) 

Your hospital may alio wiih to provide each new mother with a letter in addition to the above materials, 
as a perronal reminder about the importance of immunization ai^ record iceeidng (aamplea attached). 

AD materials win be sent to the ho^tal's designotal coordinator for xhh pn^ram as U^ed below: 



NAME: 

TITLE: 

HOSPITAL: 

ADDRESS: 

CITY: STATE: ZIP:- 

TELEPHONE: (Area code) ( ) 

REQUEST COPIES FOR A SIX-HKIKTH SUPPLY 

SIGNED: 

DATE: 

Please return the form to: 

_— — State Department of Health 
Immunization Propam 

(^Hiil^te making address) 

If you have any questions, please cbntact tl^ Immunization Program at (orrs code/teL numbtr). 
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SAMHE OF COWNINITY HEALTH SERVICE R£S)UII€ES 

R AMTAM MY HEALTH SERVtCEf CORPORATICH • COMSUMER HEALTH EDUCATION DEPARTMENT 

hi^t Stffty Can Stmt/tmmunintiM Program 
HEALTH CARE FACaiTIEI- «Miaill2ATtOH SCHEDULES 



HEALTH CARS FACiLITV 




CiMIG KllfeDIILiS 


CONTACT 


Ciftmi IM^ OipHinMi 
til Nnltei AvtsM 
Ctftmi. Hi 07001 


^*1o^B^^f l^^^^^^ko^^ Ajo 


Ml; ly An^temM Duty. 

-4rtl Traity ef iidi mutt; 
4 dbdci ictotfiilid ttck yiw; 


M1-7633 


Etftofl IMtii CMttr 
19 MImvU Rd. 
EtfiiBf), 1401117 




MoMtey sf Mcli Rioiitli; 
1:00*11:^ AM: Ito i^potatmMil 
Itacnwy* 


207-0000 






-3rd Twitfty 9f tt^ ia«Rdt 
Uim DMilm of KiMi'i TrtOir 
b teimtf it KtaM^ Ptan «r AftP 


CfSforiMtttoi. 


Milwiu Bora H«M Di|i»tiMa 
14«lr«MlSt 
MittwM, NJ 07747 
(mm: Kiypoft, Mmmb 
Dsn, Mitftoii TsmqIi^ A 


-^tofrat, Kt*8di9^ Aft 


-ftiqiiifid » piltMpiti ill CkM Itoillfe 
QMc to obtita iRfiwfAEittis-iHMiii 
fm 16^; By Ai^fartmnt 


747-7000 

MCOSS>Nmfaif8««ieo 
taof HmHIl 


ilcfeMl Aft 


Itefidiy of ii^ matt: 
•tKM:^ AM; By ApMMnMt Oofy. 


001^)740 


OU BrU|f Di^Hm«a of HwKiln 
1 OtdMlff Km 
OM Bfidft, MJ 0MS7 




-'Itf Frktoy of nek iMott; 
B:i»-11:»AM«(i«0 

Widmiiy of ONk moitt; 
1:08^3:Nnii. 
•y Ap^immrai Oiity. 


County VNA to mfkt 
021*SBM;lmMror, 

IHMIOlMntiBM vo 

livnotdMOM 
Bridfiltapt afHoiith 


Ptf^ AbAoy Hi^ D^ttftmnt 
ISSNmBniMfiMi Am 
Ptrtli Amkoy. lU 9m\ 




Tkondty ^ Mch wiAtk; 
1 1 :n AM: Ifo Ap^olotiimt R««»b«L 

-Evny WodMidty; 3:304:30 PM; 
No Appfitetmtat RtqttM. 


Oa42N.Ext44 


Woo^rM^ DMdon of HoMi 
2 Omft fnMtk flm 
Woodbridgt, NJ 070SS 


-hifir^ hf-S^ool Afii 
-SiAotI A|t 


8:00 AM-12 Mesa & 2:00-1:00 PM: 
By AppointmiHt Oiriy. 

(NMftora chU noit bf urn fey • 
(Ayri^ Ifffort fira immiioiittfoi 
noNi^mi,) 

-lit Tkttndiy of mdi montii; 
1:30-1 1 :00 AM; No MfointmMt 
NtctMiy. 


B344HHI.EX1M 






FREE imnoiMnttoiii;, itoini oAwwift Mtid. 





SoofCi: Hrtt Ar^ Omcil NospM, Nftt Amti^, Mow ^Wf. 



KKSGESTED LETTER TO BE GIVEN TO ALL NEW MOTHERS PRIOR TO 
DISCHARGE IN ADDITION TO THE IMMUNIZATION RECORD CARD AND PAMmLET 



(Hospital LetteHtead) 



Dear Parent: 




Congratulations on the birth of your baby! 

We know that you want your baby to ei\ioy good health and be well protected against di»ase. A rrtes 
of immunizations will protect your baby e^st the following diseases: diphtheria, tetanus, pertussis 
(whooping a>u^), polio, meastes, mumps and nil^lla. Your baby should begin the imAnunizat^ series 
against diphtheria, tetanus, pertussis (DTP) and polio at approximately two months of age. The entire snies 
of immunizations must be completed to fully protect your baby. 

Immunizations are available from your doctor or child health clinic. We urge you to see your doctor or 
child health clinic regularly to complete these immunizations. 

The hospital has provided you with an ofRcial Immunization Record Card and a pamphlet containing the 
recommended immunization schedule. Be sure to bring the Immunization Record card with you each time 
you visit your doctor or dink so that each irmminization given &n be recorded. 

Immunizations are required by law for nursery, day care and school entry. This Record, if kept up-to^ate 
will serve as proof that your child has received all the immunisations needed. 

If you wouM like more information alH>ut immunization, please contact your doctor or local health de- 
partment. 

Good health to you and your new babyl 



I>{»rtment and/or person responsible for 
Immunization Education Program 
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This letter is given to mothers in 
the hospital with newborn bebies 



STATE OP MISSISSIPPI 
orriec or tmc oovciinoii 

JACICSON, Mississippi 3S80B 



Dear Parents: 

Congratulations on your new baty! 

I as cwfivlnced that the children of the State of Mississippi are 
the sost Isportant asstts that we i»ve for the future. Because of 
Interest In children I want to urge you to begin childhood Isiminizatlons 
(baby shots) on schedule. I want your child to be healthy nmi and continue 
to be healtl^ throughout life. 

The childhood diseases of 



POLIO 



DIPHTHERIA 



NHOOPiff^ mm 



MSi TETANUS 



will never happen to your precious baby If the Iraminlzatlons are given 
ON SCHEDULE. 



MEASLES 



RUBaLA 



child Is 15 months of age. 



vacclras are given wt^n your 



Let me encoura^ you to take your toby to your doctor or health 
department ON SCHEDULE to Insure the future health of your child. 



With best wishes. I an 



jyncerely, 



WILLIAM F. WINTER 
Governor 



WFW:tr» 



ERIC 
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PARENTAL SURVEY QUESTiONNAiRE* 

HOUSTON 



JIM McCONN. Mayor 
H<nsTC»«. Texas 77090 



City Of Houston Health Dep«tiTwnt 
1115 North Ma^fB(K>f Drivo 



CITY COUNGL MEMBERS 
Lar«v McK^le 
Ermist McGowem. Sh 
Lakce Laum 
Antnonv W. Hau. J«. 
FkankO. Mancvw 

JOMnO. CkXMtWEII 
CWKtSTiK HaRTUNC 

Dale M. OoRczwaKi 

tevT. Revcs 

Jim WesTfeKMCLAND 

CUANOR TmSLEV 

Johnny Goyeih 
HoMCB L RmD 
JifDsom RoutooN. Jr. 

CITY CONTROLLER 

KATHRV<lf J, WNITMraE 



Dear Parent: 

The City of Houston Hedth Department would like to ask you a few questions about 

tx>m March , 1977. Your child is one of 295 that we have randomly 

selected, therefore, your answc/s are very important to us. 

The questions are about your child*s immunizations (shots) and the immunization literature you 
shouM have received in the hospital. Your answers to the questions will be confidential and no person can 
be ide itifled. Your answers wiU help us plan iM^tter health programs for the City of Houston's pre-school 
children. 

Please take time now to answer the questions shown on the lower portion of this letter. Detach and return 
it to us in the enclosed envelope. No postage is necessary. 

We appreciate your help. If you have any questions, please (^1 me at 222-4291. 

Sincerely, 



Ardnth Payne, Dr. P.H., Chief 
Inununization Program 



1 . Did you receive the health department immunization literature distributed at your hospital? 
Yes No 

2. Have you started your child's immunizations (shots)? Yes No 

3. If you received the immunizatton literature at the hospital, did you fmd it to be informative and helpfUl? 
Yes No 

4. Do you have any suggestions for improving this service? 




*An *nmnuinizition infonn8tk>n** padcet has bm diRribitted to mw nwtlwn in Ifeuiton area ho^^als liatt Jinuiry, 1977. 
According to Ardath Pkyi», Dr. PJf^ Administntor of Plre^mive Medical Seivtcei forthe HouiRon City Health Department: 
*1he padiet indudet a letter of ooi^tidatira uA pam^itet cm inuiauUzattoos and is iiM^«i is the vttal ttatistict envelope. 
This is an incxpcniive way to reach 30,000 births and hu been tu^cttful In the latter part of 1977, we evahtated this 
method by randomly s^tii9 29S difidnm wA maitbif a q^ieittoaiiaire to their pareats (ai above). Of the paremi reqxmd- 
ii^ 62% revived tl» packet and S9%fiMimS the infcmratkm to be lalpM Tl» percrati^ of diQdren itarting inmiimizatioiu 
(96%) was mo« encouragteg." 
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FOLLOmiP LteTTER TO RESPONDENTS 




HOUSTON 

JIM McCONN. Mayor 

HotSTON. Texas 77090 



1115 Hoifh MmQi^ Drfv8 



art' COUNCIL members 

Lajikv IKcRaski f 

EkmEST McCfOWEK. Sit 

LAMCf Loot 
Astttwn W. Hall. Je. 
FkAWK 0. Mahcdso 

ChUKTIK HiMITVWC 

Dale M. Ookczvmuii 
lte<« T. Reyes 
Jim WESiMiMtLANO 
Elcakoi Ti»«sirr 

H<mEii L Rmo 
JvoaoN Rmink*^'. Jr. 

CITY CONTROLLER 

KatniivmJ. Wttrnwic 



Dear l^rent: 

A few weeks ago you kindly completed an immuniz^km questtoanaiie for us. Mothers should be 
receiving an ^immunization infnrnatton** i^et for her newborn at the l^itaL Your re^Kuue has heli>ed 
tremendously in evaluatk>n of a health educatton technk)ue. Based upon your mpixi^^ we are re-evalu- 
ating the current system and revising the distribution in order to readi more motion. 

A summary of reailts is as follows: 

1 . Did you receive the health departn^nt immunization literature distributed at your hospital? 

62% 36% 2% 

No Unknown 

2. Have you started your chikl's immunizations? 

96% 4% 
Yes No 

3. If you received the immunization literature at the hospital, did you find it to be informative and 
helpful? 59% 8% 33% 

Yes No Unknown 

Number in survey - 290 
Number responding -113 
Number i<;tumed by Post OfHce - 33 
No response - 146 

If you did not recehre the information, a schedule of immunizations and pamphlet are enclosed. Our 
primary objective is to prevent outbreaks of childhood diseases by immunizhig children. Immunizations 
can be received either from private physicians or any health department clinic. 

Thank you again for taking the time to resp<md to the questionnnaire. This sampte survey has estab- 
Mitd a need for revision of one of our imigram elements and win help us readi tmr objective of prevention 
of childhood disease outbreaks. 

Sincerely, 



o ' P:jd 



Ardath P&yne, Dr. P.H., Chief 
Immunization Program 



SUGGESTED PRESS RELEAK* 
(Ntim of Org»siation) nmouno^ pngmm on chiMliood dtomt pravwitkm. 

The docal hosj^tal association auxitiaoy), in cooperation with the South Dakota Department of Health, will 
be cOTducting a pn^ram aimed at encoui^ing early immunization of all newlNNms. Local activities of thfr 
auxiliary will indude distribution of infonnation about immunizations and availal^ty of local immuniza- 
tion senriccs to the pvents of newborns throui^ the (local hospital) The Oocal auxiliary), as a reminder, 
will then notify the parents at a time when immunization ^ould have b«en started. 

To give a chiW a healthy start in Ufe, parents are encouraged to establish a pattern of visits to a physician 
shortly after the child is bom and should be particularly careful to see that routine vaccinations are c<»n- 
pleted on time. 

VacdnatiOTS against disease shoukl begin at about two months of age, with the first dooe of combination 
vaccine for diphtheria, tetanus, and pertus^ (whoofring cough). PoUo vacdnation at about the same 
time, and both of these vaccines are repeated at njedfied interval durmg the first year and a half of life, 
and then are repeated once again when the child is ready for school. 

At age 15 months the child should be vaccinated for measles, mumps, and rubella (German meaUes). 
These three vaccines, which may be given separately on different office visits or most commonly at one 
time in a combination vacdne, toother with those already mentioned, complete the child's immunization 
against 7 diseases that historically have caused disability and death in laiie numbers of children and still 
strike some of those who remain uni;rotected. 

For more information about this or other immuiiization program related activities, call (name of local 
a^ncy offidal, telephone number) or the South Dakota Department of Health at TIE-LINE (1-800- 
592-1865). 

•Source: South Dakota Deptrtment of Health. 
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Giveyourchild 
the chance for a 
whole, good life. 




Immiauze him. 
Immtnuze hen 

Please. 



ERIC 
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